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Application form for obtaining information under the 

"Right to Information Act" 

Applicant Name: 

Address: 

Preferred Method of Contact: 

Phone: 

Email: 

Information required from: 
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Documents sent to me by email 

Photocopy of document/s (charges may apply) 
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I/we hereby agree to pay for the cost (if any) of obtaining and delivery of the information requested-
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Allied Building (8th Floor), Chaandhanee Magu, Male, 20156, Maldives 
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